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Probably branch the field environmental 
sanitation has come for more discussion and study 
California during the past few years than that 
industrial waste disposal. The reasons for this are not 
hard discover. The rapid industrialization the 
West Coast during the war years has convinced many 
people that California destined one the lead- 
ing industrial States and they are fearful that the price 
this development industry may the pollution 
our surface and underground waters. Some more 
thoughtful individuals also are apprehensive the 
pollution the land and the atmosphere. 


result this widespread state fear there has 
been developed many instances defensive state 
mind which tends find expression barriers and 
restrictions industrial development. There grow- 
ing demand for the passing laws and ordinances 
which tend not toward regulation industry but 
rather toward freezing out new industry and 
confiscation existing industry. 

This extremely unfortunate approach the 
industrial wastes problem since can only call forth 
defiant attitude the part industry. 
This will make fair solution industrial waste prob- 
lems utterly impossible, since such problems must 
large part solved industry itself. 

Unfortunate are the results the present state 
fear the industrial wastes the future, can not 
denied that that fear sense well founded. 
have already seen the results all four types pollu- 
tion mentioned—namely, pollution ground, sur- 
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face waters, underground waters and the atmos- 
phere, and apparent that extensive industriali- 
zation this State without satisfactory solution 
industrial waste problems could indeed produce dis- 
astrous results. But equally apparent that must 
have industry, since without industrial pay rolls 
will unable employ the people who are already 
here, say nothing those yet come. 

What then the answer? seems that the 
answer can only found first recognize the 
breadth the field industrial waste disposal and 
attack not piecemeal fashion but rather with 
clear understanding its many related aspects. 


TYPES INDUSTRIAL WASTES 
First all, let realize that there are least six 
types industrial wastes, 
(1) Liquid organic wastes 
(2) Liquid mineral 
(3) Solid wastes 
(4) Solid mineral wastes 
(5) Particulate aerial 
(6) Gaseous aerial wastes. 


Next, should have some understanding the effects 
each these types wastes the environment. 
Liquid organic wastes cause oxygen depletion 
receiving bodies water, deposit solids, and fre- 
quently decompose with the formation hydrogen 
sulfide gas. When discharged into streams, therefore, 
they may destroy fish and other aquatic life, produce 
intolerable nuisances, ruin the recreational value 
waters and destroy property values, well render 
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water unfit for domestic industrial use without 
extensive treatment. 

Liquid mineral wastes, since they may contain toxic 
chemicals and acids, together with very high mineral 
content, may destroy fish and aquatic life surface 
streams, corrosive pipelines and structures, and 
render both surface and subsurface waters unusable 
for domestic, industrial irrigation purposes. 

Solid wastes may result fly breeding, 
intolerable odor nuisances and impart tastes, 
odors and color undergrounud water, thereby ren- 
dering unfit for domestic purposes. 

Solid mineral wastes may ruin land for vegetation 
purposes, destroy the value surrounding land, and 
leaching action have the same effect surface and 
underground waters liquid mineral wastes. 

Particulate aerial wastes, such dusts, fly-ash, 
smoke, and acid mists, obscure sunlight, reduce visi- 
bility, damage buildings, drapery, and clothing and 
produce severe irritation eyes, nose and throat. 

Gaseous aerial wastes also irritate the eyes, nose and 
throat and damage property, and addition may pro- 
duce severe nuisances because obnoxious odor. 

should recognized that every large industry 
apt have wastes not only one type but probably 
all six. should also remembered that wastes 
one type may converted into another type. When 
solids are separated from strong liquid wastes they 
become solid wastes. When gaseous aerial wastes are 
they become liquid wastes, and forth, 
therefore becomes apparent that ‘‘piecemeal’’ 
approach industrial waste problem group 
interested only one type waste apt result 
merely conversion that type waste another 
type without any real solution being achieved. 

Similarly, group interested only one type 
damage may exert pressure industry and accomplish 
merely ‘‘passing the real problem. Thus, 
pressure protect sewers and surface streams may 
waters, and pressure protect underground waters 
may result depletion underground waters and 
pollution harbors all liquid wastes are piped 
the sea. 

therefore appears that absolutely essential 
that all aspects the problem borne mind. 


SOLUTION PREVENTION 

said earlier that industrial waste problems must 
large part solved industry itself. Why this? 
The reason that some industrial wastes, because 
their magnitude and quality, would expensive 
purify that waste disposal alone could easily become 
item greater cost than the actual cost produc- 
tion. apparent that industry could not saddled 


with such burden and survive. Consequently, the 
waste problems must solved rather 
than ‘‘cure.’’ segregation troublesome wastes 
which may small volume, recirculation where 
possible, change process itself, the final waste 
problems may kept within bounds reasonable 
cost. These decisions however, must made indus- 
try since they are inherently process problems. 

With this brief description the problem then, 
are faced once with inescapable obligation pub- 
lic servants meet the problem fairly and squarely and 
something about it. What shall our mode pro- 
cedure be? What pattern shall follow the dis- 
charge our joint obligation industry and the 
public? believe that can best develop that pattern 
first set down the fundamental requirements 
regulatory program line with the factors just dis- 
eussed. this basis the regulatory program must: 


(1) Comprehend all types industrial waste; 


(2) Provide protection against all types dam- 
age the environment; 


(3) Make industry party the solving the 
problem. 


The chances are that one will quarrel with these 
general principles and yet not see them being 
followed very successfully today California. Why 
this? Partly because there are many different 
official agencies, both the local and State level, that 
have stake the problem and each agency officially 
with only portion the problem. doubt 
that will ever possible coordinate completely 
the efforts all these agencies that they act 
single unit. Certainly all efforts this direction are 
encouraged. must remember however that 
official agency can surrender its responsibilities 
another even the interest coordination and unity 
action. What believe can and must done 
coordinate activities the point that they are the 
same direction and form whole consistent 
ture. this respect the Committee Industrial 
Wastes the California Sewage Works Association 
highly commended for their extensive efforts 
and comprehensive report. 

further contribution that direction, would 
like outline the plans and thinking the State 
Department Public Health the industrial waste 
field. 

LEGAL FOR CONTROL 

all you know, the Health and Safety Code sets 
permit system for the regulation disposal 
sewage, and sewage very broadly defined 
both liquid and solid industrial wastes. Other 
sections the same code vest the department with the 
authority abate nuisances such those resulting 
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from pollution. therefore find our- 
selves charged with the regulation liquid and solid 
industrial wastes and empowered regulate the atmos- 
wastes. This important point since far 
know makes the State Department Public 
Health the only legally able cope with all 
types industrial wastes. 

Most the activity the department the past 
under the permit system has been restricted munici- 
pal sewage treatment and disposal. This activity will 
scale and will furnish the 
means regulating liquid waste disposal from those 
industries that are connected city sewers. our 


intention extend the permit system include also 


least the more important industries that dispose 
their liquid wastes separately and also take account 
the disposal solid and aerial wastes. 

Such program can not move very rapid rate 
since our staff limited and the number indus- 
tries, both old and new, large. Consequently, will 
approaching some industries and asking them 
make corrections when around them may other 
industries that have not been approached. Not only 
this, but may require higher degree waste 
treatment some cases than others. essential 
that there logical and understandable reason be- 
hind such procedure appear fair and intelli- 
gent the onlooker and industry. 


general, will guided three fundamental 
concepts this program 


(1) There must regional concept behind the 
requirements. Account must taken all 
uses land and water area and the 
regulation made only severe the 
stances each area justify. 


(2) The rights future industry must borne 
mind. not fair assume that the first 
industry locate river, for instance, 
should allowed preempt the full capacity 
that river receive industrial waste. 


(3) should given the prospect 
that standards this State with respect 
industrial waste will progressively up- 
disappearance the factor isolation for 
industry and partly order realize the 
full possibilities the recreational resources 
the State and yield rising standard 
environmental cleanliness the part 
the people. 


believe that our program can greatest value 
leadership the thinking industry and cities and 
means interpreting the mutual needs and desires 
industry, cities, and the people each the other. 


THE EFFECTS DDT BENEFICIAL 

INSECTS 

The DDT beneficial insects were dis- 

conference the California Mosquito 

Control Association some weeks ago Mr. 

Eckert, apiculturist the Agricultural Experimental 

Station the University California. summing 
his remarks, Mr. Eckert 


formed the opinion that 
DDT continued applied minimum con- 
centrations for the control mosquitoes and 
flies, and confined largely the areas which 
these pests breed, and the materials are not 
applied when major nectar pollen plants are 
bloom these areas, significant injury our 
bee population likely oceur. 

“These observations are strengthened others 
dealing with the application DDT far larger 
crops, following which 
appreciable loss colonies has Time 
and careful checking the results will reveal 
what actually happening our beneficial insects 
when far larger areas are treated with DDT for 
mosquito control. 

“We should always keep mind that are 
dealing with very potent chemical that will kill 
beneficial insects and animals well the destruc- 
tive forms are attempting control, and the 
interest public health and comfort should 
not become careless with this with other chem- 
used similar methods.” 


COUNTY ACTION BEHALF 
CRIPPLED CHILDREN 


Although the national trend away from requir- 
ing that crippled child brought before the Judge 
the Superior Court for authorization necessary 
California among the States still using 
court procedure. This method acts deterrent 
making available. 

its last regular session, the Legislature amended 
the Crippled Children’s Act that county board 
supervisors can designate the local health welfare 
department the administrative agency 
program for children cooperation with 
the State Department Public Health. 

that should not necessary for 
under the Crippled Children’s Act, number 
counties have recently eliminated the certification 
procedure. However, about the counties which 
cooperate with the crippled children’s program still 
use 


alone victory. Let all men, they can manage it, 
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CALIFORNIA LOCAL HEALTH OFFICERS —JULY 15, 1946 


ALAMEDA COUNTY—San Mason, M.D. 


Frank Kelly, M.D. 
Under County Supervision 
ALPINE COUNTY—Gardnerville, Hand, M.D. 
AMADOR John Wakefield, M.D. 
Mr. Faust Campini 
BUTTE Charles Benninger, M.D. 
William Lavy, M.D. 
Charles Benninger, M.D. 
CALAVERAS COUNTY—San Hill, M.D. 
Paul Noetling, M.D. 
COLUSA Charles Keith, M.D. 
John Scott, M.D. 
Charles Keith, M.D. 
CONTRA COSTA 
William Powell, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
DEL NORTE COUNTY—Crescent 
DORADO 
Angus McKinnon, M.D. 
FRESNO William Stein, M.D. 
James Pendergrass, M.D. 
Ewald Larson, M.D. 
Mr. Barney Bimat 
Harry Pasley, M.D. 
GLENN Lloyd Henning, M.D. 
HUMBOLDT William Quinn, M.D. 
Burpee Cooper, M.D. 
George Purlenky, M.D. 
Wayne McKee, M.D. 
Harold Comfort, M.D. 
IMPERIAL John Parker, M.D. 
Under County Supervision 


Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supefvision 
INYO Charles Anderson, M.D, 
KERN William Buss, M.D, 
Under County Supervision 
Under County Supervision 
KINGS Ernest Foster, 
LAKE Edward Macklin, M.D. 
LASSEN Allen Priest, M.D. 
James Crever, Jr., M.D. 
LOS ANGELES COUNTY—Los 
Under County Supervision 
Harry Blodgett, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Beach Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Palos Verdes Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under Los Angeles City 


Under County Supervision 
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MADERA Lee Stone, M.D. 
Under County Supervision 
Under County Supervision 

MARIN COUNTY—San Irving Johnson, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 

MARIPOSA John Webster, M.D. 

MENDOCINO Cleland, M.D. 

MERCED Dennis, M.D. 

MODOC Paul McKenney, M.D. 
Philip McKenney, M.D. 

MONTEREY Sheriff, M.D. 
Under County Supervision 

Under County Supervision 
Under County Supervision 
Under County Supervision 

NAPA Robert Northrop, M.D. 

NEVADA COUNTY—Grass Padgett, M.D. 

ORANGE COUNTY—Santa Lee Russell, M.D. 
Under County Supervision 
Under County Supervision 
Huntington Beach Under County Supervision 
Under County Supervision 
Under County Supervision 

PLACER Theodore Snypp, M.D. 
William Lynch, M.D. 

PLUMAS Edwin Godfrey, M.D. 

RIVERSIDE Warren Fox, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 


Under County Supervision 
Under County Supervision 
SACRAMENTO COUNTY—Sacramento__Albert Zipf, M.D. 
North Sacramento Under County Supervision 
SAN BENITO Roswell Hull, M.D. 
San Juan Roswell Hull, M.D. 
SAN BERNARDINO COUNTY—San 
Under County Supervision 
Under County Supervision 
Frank Gardner, M.D. 
Under County Supervision 
SAN DIEGO COUNTY—San Lesem, M.D. 
Under County Supervision 
SAN FRANCISCO CITY AND COUNTY—San Francisco 
SAN JOAQUIN John Sippy, M.D. 
Under County Supervision 
SAN LUIS OBISPO COUNTY—San Luis 
Philip Bearg, M.D. 
Under County Supervision 
Under County Supervision 
SAN MATEO COUNTY—Redwood 
Charles Gans, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
Under County Supervision 
South San Under County Supervision 
SANTA BARBARA 
Under County Supervision 
SANTA CLARA COUNTY—San Jose__W. Elwyn Turner, M.D. 
Under County Supervision 
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SHASTA Saylor, M.D. 
SIERRA Carl Sutton, D.O. 
Mr. Clyde Spradling 
SISKIYOU Albert Newton, M.D. 
James McGuire, M.D. 
Charles Pius, M.D. 
SOLANO Lester McLean, M.D. 
SONOMA Edith Young, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
STANISLAUS O’Brien, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
SUTTER Carl Scherer, M.D. 
Under Bi-county Supervision 
TEHAMA COUNTY—Red Donald Thompson, M.D. 


TRINITY Thornton, M.D. 
TULARE Duncan, M.D. (Acting) 


Under County Supervision 
Under County Supervision 
TUOLUMNE Rose, M.D. 
VENTURA Frank Gallison, M.D. 
Under County Supervision 
Under County Supervision 
Under County Supervision 
YOLO John O’Hara, M.D. 
Under County Supervision 
YUBA Carl Scherer, M.D. 
Under Bi-county Supervision 


LEAGUE CALIFORNIA CITIES MEETS 
SEPTEMBER 16-19 


The first meeting the League California 
held two years will take place San Diego, 
September 16th 19th, inclusive. Persons attending 
the Health Officers Department the League are 
advised make their headquarters the Hotel San 
Diego which will convenient meeting rooms. 

Dr. Dwight Bissell, San Jose Health Officer, Chair. 


man the Department. Dr. Edward Lee Russell, 


Orange County Health Officer, Chairman the 
Program Committee, and Dr. Peter Cuneo, 
field Health Officer, Chairman the Nominating 
Committee. 


SUTTER RABIES QUARANTINE 


the request the Health Officer Sutter County 
and the Sutter County Board Supervisors, the State 
Department Public Health declared quarantine 
against all dogs and cats Yuba City and other 
specified areas Sutter County. This action followed 
investigation made concerning nine animal cases, 
reported December, 1945, through May 10, 1946. Asa 
result contact with rabid animals, persons are 
taking the Pasteur treatment. The quarantine went 
into effect June 11th. 


POLIO REPORT, JANUARY-JUNE, 1946 


There were 222 cases poliomyelitis reported 
California during the first six months the year: 


5-year 
Cases Median 
Month 1946 1945 1941-1945 


NEW CURRICULUM FOR SANITARIANS 


Training public health sanitarians will become 
part the program the University California’s 
School Health the Berkeley campus 
beginning with the Fall semester. The new study will 
lead degree Bachelor Science, and satis- 
factory completion the program will meet the 
requirements the State Board Public Health for 


health the people really the foundation 
upon which all their happiness and all their powers 
State depend.’’—Benjamin Disraeli. 


a 
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HEALTH DEPARTMENT ISSUES RULES 
FOR TRAVELERS ABROAD 


Toward keeping the traveler abroad good health, 
the following rules have been issued Dr. Geiger, 
Director Public Health for the City and County 
San Francisco 


HEALTH RULES FOR TRAVELERS 


(1) Before starting vaccinated for typhoid, para- 
typhoid, smallpox, yellow fever, typhus and cholera. 
(The first three are musts—the last three discretionary, 
dependent upon destination and regulations the 
visited.) 

(2) Have thorough dental examination mini- 
mize the possibility toothache other dental dis- 
turbances. 

(3) Travelers dependent glasses should carry 
extra pair. 

(4) Secure small first-aid kit containing sterile 
dressings, antiseptic, taleam powder, powdered medi- 
cinal for diarrheal conditions, burn ointment, 
aspirin, throat lozenges, zine oxide ointment, Halazone 
tablets mgm.), splinter forceps; small supply 
sulfaguanadine and atabrine (if obtained written 
prescription your physician) also obtain pyre- 
thrum aersol bomb for mosquitoes and flies. 

(5) Eat and drink only articles known clean 
and free from contamination. 

(a) Water must boiled otherwise sterilized.t 
any doubt exists, drink only tea coffee, 
without cream milk, made from boiling water 
and served hot and steaming. 

(b) Avoid ice, ice cream, cheese and butter. Never 
drink unboiled milk. Drinks may cooled 
original containers. 

Never eat raw food salad, except fruit which 
you have dipped boiling water and then 
peeled. 

(d) hot climates, very moderate the use 
drinks. 

(e) Eat salty food when perspiration excessive 
use salt tablets gr.) dissolved water 
common salt, tsp. daily. 

(6) For brushing teeth, sure use boiled water 
tap water many hotels from polluted sources. 
Keep hands away from mouth. Always wash the hands 
with soap and water before eating. 

(7) Bathe daily, preferably tepid water. not 
overlook daily bathing feet, armpits, and crotch, and 
dusting with taleum powder. 

(8) Exercise daily. Loose clothing should worn. 
Sufficient sleep and rest are necessary for food health 
when traveling. 

(9) Avoid constipation, using mild laxatives only, 
needed. 

(10) Avoid over-exposure sun wearing well- 
ventilated hat helmet, sun glasses and protective 
Boil water for least five minutes, the time depending sea 
level altitude. 

For chemical sterilization water add Halazone tablets 


mgm.) one quart water and let stand one-half hour before 


minimize sunburn apply oxide oint- 
ment. 


(11) Avoid going barefoot areas where there 
any possibility fecal contamination the soil. Avoid 
swimming muddy stagnant fresh water because 
parasitic diseases certain tropical areas. 

(12) For protection against biting insects and flies, 
use aerosol bombs vegetation, tenting equipment 
and surroundings. Proper use mosquito nets when 
malarious districts and minimal exposure skin 
after dark well insect repellents are valuable. 
relieve itching from bites insects all kinds, apply 
from first-aid kit. 


(13) ease illness seek competent medical atten- 
tion through the United States Consul the local 
health officer. 

These common-sense rules should become habit and 


will far toward keeping the traveler good health. 


X-RAY EQUIPMENT PURCHASED 


furnish communities with more tuberculosis 
finding survey equipment, the State Department 
Health has purchased four transportable photo- 
units. One these will soon placed 
Oakland. Another has been assigned San Diego. 

All units take mm. photofluorographs and are 
equipped with automatic photo timers. 

Use this new survey equipment expected 
enable health departments step the rate which 
chest X-ray examinations are performed and result 
bring about more prompt treatment and isolation 
eases tuberculosis. 


CIVIL SERVICE EXAMINATIONS 


The State Personnel Board announces civil service 
examination for hospital inspector. The final date for 
filing application August the examination date 
August 24th. 

examination also announced for investigator 
venereal diseases. The final date for filing application 
August 8th the examination date August 29th. 


TULAREMIA ALASKA 


interest groups the San Joaquin Valley who 
object the identification tularemia with Tulare 
County, the recording the first human the 
disease Alaska. (Public Health Reports, June 14, 
1946.) 

disease rodents’’ Tulare County, California, tula- 
remia has since been reported from many places the 
world including the eastern seaboard the United 
States, Japan, Russia, Norway, Canada and Sweden. 
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5 


California’s Health, California Department Public Health, July 31, 1946 


X-RAY AND BLOOD TEST FOR DOMESTICS 
ORDERED LOS ANGELES CITY 
HEALTH DEPARTMENT 


Because domestic servants and nursemaids come into 
close contact with household members over long 
period time, the Los Angeles City Department 
Health now offers household employees free X-ray 
examinations detect tuberculosis and blood test 
for syphilis. The department particularly interested 
seeing that employees homes where there are chil- 
dren receive health clearance. 

Physicians families employing domestic help, 
members families may themselves refer present 
prospective help the health department for these 
health examinations. Annual semiannual check-ups 
are advised. 

The service free chest X-ray and blood test for all 
household employees given with the full cooperation 
private physicians. The pediatricians the city, 
being especially anxious eliminate tuberculosis men- 
ingitis, requested the X-ray service through the County 
Society. 

believed that the program will help prevent the 
introduction tuberculosis and syphilis into family 
groups and help find infectious cases before permanent 
damage and further spread result. educational 
measure, should make families more health conscious 
and stimulate them secure medical attention—both 
preventive and curative—as needed. 


DR. NORTHWAY CHARGE MOBILE 
POLIOMYELITIS UNIT 


Dr. William Northway, physician charge 
the Stanford University poliomyelitis unit, has been 


appointed consultant epidemiologist, without remun- 
eration, the State Department Public Health. This 
mobile unit personnel one four established 
different parts the country the National Founda- 
tion for Infantile Paralysis. 

physician, physical therapist, and orthopedic 
nurse form unit. The four units are available call 
State health department into areas where 
epidemic infantile paralysis 

The unit organizes and sets treatment program 
among the personnel the community and advises 
how the program should carried out. The care 
patient the convalescent stage dem- 
onstrated. What available locally for the care the 
patient surveyed and how can adapted indi- 
Nurses the community, also physical thera- 
pists—if any, are instructed the care polio- 
myelitis patients and assistance given recruiting 
others needed. 


MORBIDITY REPORT—JUNE, 1946 
CIVILIAN CASES 


Reportable diseases 


Chickenpox 
Cholera, Asiatic. _......- 


the newborn (Ophthalmia 


Influenza, epidemic... - 
Jaundice, infectious.............| 1] 15] 1] 


ympho; uloma inguinale)..| 3; 4 
Meningitis, meningococc 
Mumps (Parotitis)....... 

Pneumonia, 

Poliomyelitis, acute anterior... . 


Undulant fever (Brucellosis) 19 
Whooping cough (Pertussis)... 50 90 70 263 1,621 25 


Syphilis rates appear have increased all 
weeks 2,045 cases were reported which, 
same rate, would mean 10,684 cases 
17.4 per thousand the pre-war 
tion. Sweden, where syphilis had been reduced 
rare disease, the number cases reported was 
from 1941 Copenhagen 1,283 cases 
beginning the war. 


STATE PRINTING OFFICE 60150 7-46 7450 


Doruments Division 
Litrary 
Univ. Michigan 
Ann Arbor, Mich. 


5-yr. 
Week ending cases 
lan 
6-8 6-15 6-22 6-29 
564 | 528 | 435 | 262 1,789 3,755 | 
26 25 20 15 86 64 
Food poisoning................. 4 18 5 36 
German measles (Rubella).......| 330 | 200] 157 89 776 
Septic sore throat, epidemic...... | 
Smallpox (Variola).............. |... 1 0 
Tuberculosis, pulmonary.........| 168 | 146 | 131 | 180 625 644 || 
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